Introduction: The increasing use of meshes in abdominal wall hernia repair led to a raising number of postoperative complications, especially due to adhesion formation. Different strategies have been designed to minimize this problem, including the development of synthetiC prosthetiC materials with antiadhesive layer, mainly in intraperitoneal repair (Iaparoscopy). We hereby report an experimental study we performed to test the adhesion formation offour different antiadhesive prostheses in a rat ventral hernia model The model involved the removal of a 2 x 2 cm segment of full-thickness ventral abdominal wall from the midline. The defect was replaced with a 3 x 3 cm piece of one of four prostheses, fixed to the anterior layer of the muscles by glue (n-butyl-2-cyanoacrilate, Glubran®2; GEM S.r.l.). Autopsies were performed 7 or 21 days after operation. Adhesion formation was macroscopically scored and extent, severity and required dissection were assessed using the Adhesion Grading Score (AGS) and the Total Adhesion Score (TAS) was determined. Results were analyzed with ANOVA (Tukey.Kramer test-significativity P < 0.05).
Results: Two rats died within 48 hours after surgery for anesthesia (Group 1). All others animals lived throughout the study. Results are showed in Tab.1
Adhesions were observed in all groups except in some cases in Group 3 at 7 days and Group 4 at 21 days. At 7 days, only 20% showed no adherences. TiMesh® and CICAT showed a larger extension of adherence (49% and 43% respectively). The results at 21 days changed in each group. The greater extention of adhesions was in CICAT group (45%). CQurlFX and TiMesh ® demonstrated best results in terms of required dissection.
Conclusion: All of the tested prostheses attracted adhesions but the antiadhesive barrier reduces the areas of adhesion depending on the physical structure of the mesh (porosity and texture). The intraperitoneal use of Cicat must be avoided, according to care by the Company. ~ Springer
